Introduction {#S1}
============

Gambling is an activity that occurs in almost all cultures and across all age periods ([@B23]). However, the current generation of youth represents a vulnerable age group, given they have grown up in an era where gambling opportunities are widespread ([@B26]). While for most adolescents, gambling is an enjoyable and harmless activity, for a small minority, gambling can become problematic with severe negative consequences ([@B10]). Therefore, there is a need to study the risk factors underlying youth problem gambling to provide a more comprehensive description of this phenomenon and its onset. In addition, knowledge about risk factors is critical to identify the signs of youth problem gambling, which can be used to improve assessment tools and develop effective preventive initiatives.

Researchers have devoted substantial attention to adolescent gambling and its associated risk factors. Problem gambling is a multifaceted rather than unitary phenomenon ([@B24]), and consequently, many factors may come into play in various ways and at different levels that contribute to the acquisition, development, and maintenance of gambling-related problems. These factors can be conceptualized using an ecological model ([@B8]), which addresses individual risk factors, as well as interpersonal and community factors that create the conditions for the development of youth gambling problems ([@B49]).

At the individual level, most research has consistently found that gender is a risk factor for adolescent gambling problems. In fact, gambling is much more common among males than females ([@B32]), and males are more vulnerable to develop gambling-related problems ([@B5]; [@B15]; [@B42]).

In addition, at the individual level, some empirical research has examined cognitive distortions (e.g., [@B2]; [@B22]; [@B52]). According to some research, adolescent problem gamblers have erroneous beliefs about the independence of random gambling events and tend to overestimate their chances of winning ([@B13]; [@B21]; [@B53]).

Moreover, copying styles, which can be conceptualized as the way in which people deal with life circumstances, and regarded as a function of personality and experience ([@B49]), are also an important risk factor for the acquisition and maintenance of youth gambling problems. Such coping styles have been categorized into those intended to directly act on the stressor (i.e., task-oriented or problem-focused coping) and those intended to regulate emotional states associated with or resulting from stressful life events (i.e., emotion-oriented coping; [@B16]; [@B19]). For instance, a study conducted by Gupta, Derevensky, and Marget ([@B25]) reported that adolescents who gamble excessively exhibit coping styles that are more emotion-based. Bergevin, Gupta, Derevensky, and Kaufman ([@B6]) also found that students aged between 11 and 20 years with gambling-related problems used less task-focused coping and more avoidance-focused coping strategies.

Some research also places importance on attitudes in predicting adolescents' gambling (e.g., [@B30]; [@B40]). In an Australian sample of 505 adolescents, Delfabbro and Thrupp ([@B14]) found that more frequent gambling was associated with more pro-gambling attitudes. Similarly, a study carried out by Wood and Griffiths ([@B57]) with 1,195 adolescents aged between 11 and 15 years showed that attitudes were an accurate predictor of adolescent gambling behavior when playing the National Lottery and scratch cards. Furthermore, a qualitative study conducted by Calado, Alexandre, and Griffiths ([@B9]) demonstrated that adolescents displayed a positive attitude toward gambling behavior, and that gambling was associated with positive outcomes (e.g., more entertainment and a better life due to the money won).

It has also been shown that adolescent gambling behaviors are associated with numerous family characteristics, which can be conceptualized as family composition and parent--adolescent relationship characteristics ([@B37]). In fact, previous research has found that a low-quality attachment to parents or other attachment figures have an influence in the initiation of other adolescent risky behaviors, such as drug use and delinquent behaviors (e.g., [@B33]; [@B39]). Although not widely studied by gambling researchers, there was some preliminary evidence that attachment plays an important role in adolescent gambling behaviors ([@B36]), which highlights the need for further research on this specific variable. This study examined the effect of attachment to parents or other attachment figures in youth problem gambling in an attempt to overcome the lack of attention to the influence of specific family variables in this behavior ([@B37]).

In addition to attachment, some researchers have also noted that family composition, such as living with parents, might serve as a factor that might protect adolescents from engaging in this risky behavior ([@B27]). On the other hand, other empirical studies have reported that family configuration is not associated with adolescent gambling behavior (e.g., [@B34]). In fact, little empirical attention has been given to the relationship between family sociodemographic characteristics and adolescent gambling behaviors. This is despite the fact that they appear to be important variables in studying the context of gambling behavior because ecological models of health behavior recognize family demographic characteristics as determinants of health behavior ([@B18]).

Although there is a growing body of literature on risk and protective factors, there is still a lack of consensus regarding the relative weight of each factor in contributing to problem gambling among youth ([@B49]). In fact, it is still unclear which variables (biological, cognitive, and family) play a more significant influence in the development of youth problematic gambling. Further research is needed to clarify the complex functional relationships between specific variables and to incorporate the individual and family predictors into a comprehensive and testable etiological model. Consequently, this study tested a model in which biological, cognitive, and family variables are integrated, weighting the contribution of each factor, and provided further insights into the mechanisms of these variables, by examining how these variables can interact and influence each other in the development of youth problematic gambling behavior.

Two sets of analysis were conducted. In the first set of analyses, the predictive power of a set of variables on gambling was examined (including gender along with cognitive, personality, and family factors), weighing the specific contribution of each predictor. This is in line with the conceptualization of gambling as a multifaceted (rather than unitary) phenomenon and therefore attempted to overcome previous research that mainly examined these predictors separately. In addition, this study overcomes the lack of research concerning family variables, namely the role of attachment to parents or other attachment figures in the emergence of youth gambling-related problems. It was hypothesized that biological, cognitive, and family variables would show different weights in predicting problem gambling among young people. The model hypothesized comprised the following. First, the starting model examined gender, and it was predicted that male gender would show a significant positive effect on youth problem gambling. Second, the individual predictors of cognitive distortions, attitudes, and coping were added to the model. It was predicted that these variables would show a significant predictive effect on youth problem gambling. Finally, the family variables of attachment and family structure were added to the model, and based on previous literature, it was predicted that attachment to parents would show a significant influence on youth problem gambling, whereas family structure would not have a significant predictive effect on this behavior. Based on this first set of analyses, a new model was hypothesized examining how individual and family variables influence each other in predicting youth problem gambling. The second set of analyses tested the hypothesized model, to provide further insights on the relationship between different types of variables that have a predictive role in the emergence of youth problem gambling.

Method {#S2}
======

Participants and procedure {#S2a}
--------------------------

The participants comprised 988 adolescents and young adults (59.2% males, 40.8% females; mean age = 19.8 years, *SD* = 2.0) attending high schools and the first year of college in the Nottinghamshire area of the UK. The data were collected using standard questionnaires, completed on a voluntary basis in the school or college.

Measures {#S2b}
--------

### Sociodemographic information and gambling frequency {#S2b1}

Sociodemographic data were collected on age, gender, and family structure (participants had to indicate with whom they lived, i.e., if they lived with both birth parents, in a single-parent family, or with other family members). Participants were also asked to indicate how often they had gambled during the past year from 1 ("never") to 6 ("everyday").

### DSM-IV-Multiple Response-Juvenile (DSM-IV-MR-J) {#S2b2}

The DSM-IV-MR-J is a psychometrically validated tool developed by Fisher ([@B17]) for assessing adolescent problem gambling among those who have gambled during the past year. This instrument contains nine items, and assesses a number of important variables related to youth problem gambling, such as progression and preoccupation, tolerance, withdrawal, and loss of control. The response categories comprise 1 = "never," 2 = "once or twice," 3 = "sometimes," and 4 = "often." However, although each item has four response options, it receives a dichotomous scoring of 0 or 1 depending on the response choice (for instance, in the item 1, if a person chooses the option "often," he/she will receive a score of 1, but if he chooses any of the other options, he/she will receive a score of 0). Total score (range 0--9) was calculated by summing up the scores of all nine items. Participants who obtain a score of 0 or 1 are classified as social gamblers, a score of 2 or 3 indicates at-risk gambling, and a score of 4 or more indicates problem gambling. Cronbach's α for the instrument in this study was .82.

### Gambling-Related Cognitions Scale (GRCS) {#S2b3}

The 23-item GRCS was developed by Raylu and Oei ([@B45]) to assess gambling-related erroneous cognitions. It comprises five subscales answered on a 7-point Likert scale, each one assessing a different type of cognitive distortion: *gambling expectancies* (i.e., expected benefits from gambling), *illusion of control* (i.e., the perceived ability to control gambling outcomes), *predictive control* (i.e., the misattribution of cause--effect relationships to unlinked events), *inability to stop gambling* (i.e., the perceived inability to stop gambling behavior), and *interpretative bias* (i.e., an error of assessment, such as attributing wins to personal abilities). Higher scores on the GRCS indicate higher levels of irrational belief. Cronbach's α for the instrument in this study was .94.

### Brief Coping Orientation to Problems Experienced (Brief COPE) Inventory {#S2b4}

The "Brief COPE" developed by Carver ([@B11]) is a short form of the original COPE inventory developed by Carver, Scheier, and Weintraub ([@B12]) and assesses different coping styles. This instrument comprises 14 subscales, each one measuring a different copying style: active coping, planning, positive reframing, acceptance, humor, religion, using emotional support, using instrumental support, self-distraction, denial, venting, substance use, behavioral disengagement, and self-blame. For this study \[as used previously by Reinecke ([@B46])\], the scores of the active coping and planning subscales were combined to form a single index for problem-focused coping, whereas the scores of the self-distraction and the denial subscales were combined to form an index of emotion-focused coping. The items of the problem-focused coping describe strategies that comprise problem-solving (e.g., "I concentrate my efforts on doing something about the situation I am in") and the items for the emotion-focused coping describe strategies that are directed to the regulation of emotions caused by the stressor (e.g., "I turn to work or other activities to turn my mind off things"). Participants were instructed to respond how often they reacted in the respective way when facing a problem on a Likert scale from 0 (never) to 3 (frequently). Cronbach's αs for the subscales in this study were .86 for the problem-focused subscale and .72 for the emotion-focused subscale.

### Attitudes Towards Gambling Scale (ATGS) {#S2b5}

The ATGS-8 is an instrument that was developed for the 2010 British Gambling Prevalence Survey by Wardle et al. ([@B55]) to assess people's attitudes toward gambling. The scale comprises eight items with responses given on a 5-point Likert scale. Higher scores indicate more positive attitudes toward gambling. Cronbach's α for the instrument in this study was .75.

### Adolescent Attachment Questionnaire (AAQ) {#S2b6}

The AAQ developed by West, Rose, Spreng, Sheldon-Keller, and Adam ([@B56]) assesses adolescents' perceptions of relationship security with a nominated adult attachment figure on three continuous dimensions developed from Bowlby's specific ideas concerning the key characteristics of attachment relations. The first subscale (angry distress) comprises three items (e.g., "I get annoyed at my mum/dad, because it seems I have to demand his/her care and support") and assesses anger toward attachment figures when attachment needs are frustrated. The second subscale (availability) comprises three items (e.g., "I am confident that my mum/dad will listen to me") and is related to perceptions of the attachment figure as reliably responsive and available to the adolescent's attachment needs. The third subscale (goal-corrected partnership) also comprises three items (e.g., "I feel for my mum/dad when he/she is upset") and reflects Bowlby' concept that secure attachment bonds are characterized by an increasing sense of empathy toward the attachment figure. Individuals respond to these nine items on a 5-point Likert scale ranging from 1 (strongly disagree) to 5 (strongly agree). In this instrument, items of the availability and goal-corrected partnership subscales are reversed, so that higher scores on the total scale indicate lower levels of attachment. The total scale showed a Cronbach's α of .88.

First set of analyses {#S2c}
---------------------

### Statistical analysis (1) {#S2c1}

For the first set of analyses, descriptive statistics were performed to report the gambling habits and gambling activities most played by participants. To identify the predictive factors for at-risk and problem gambling, a series of hierarchical logistic regressions were conducted using gender, cognitive distortions, attitudes, coping, attachment, and family structure as independent variables. In accordance with Potenza et al. ([@B43]), the dependent variable in this logistic regression was the combination of at-risk and problem gambling, and was compared against non-problem gamblers (social and non-problem gamblers).

Ethics {#S2d}
------

The study procedures were carried out in accordance with the Declaration of Helsinki. Parental permission to participate was provided for those students aged below 18 years and informed consent from all participants was obtained. Participants were requested not to write their names to maintain anonymity. Finally, the students were offered the possibility of contact with the authors in case they had questions or concerns regarding the study. The research team's university ethics committee provided approval for the study.

Results (Part 1) {#S3}
================

Descriptive analysis of gambling habits and activities {#S3a}
------------------------------------------------------

The results indicated that 79.4% of students had gambled during the past year. The most frequent gambling activities reported by participants were sports betting (15.4% of respondents reported they gambled this activity often), scratch cards (14.7%), and instant win games (10.7%). When questioned about online gambling, the most frequent gambling activities were sports betting (24.8%), gambling in social networking sites (7.2%), and blackjack (5.7%).

On the basis of the DSM-IV-MR-J criteria ([@B17]), 20.4% of the participants were classified as non-gamblers, 64.6% as social gamblers, 8.8% as at-risk gamblers, and 6.2% as problem gamblers.

Model for predicting youth problematic gambling {#S3b}
-----------------------------------------------

In the first regression analysis, the starting point was a model in which gender was the only predictor of the dependent variable (model 1; Table [1](#T1){ref-type="table"}). This model classified 85.1% of respondents. In a second step, the cognitive distortions were added to the model (model 2). Comparing models 1 and 2, the χ^2^ difference was significant, and justified the introduction of this variable. Model 2 correctly classified 86.9% of the respondents. In model 3, attitudes were added. Comparing models 2 and 3, the χ^2^ difference was not significant. Finally, the remaining variables were individually added in subsequent steps to the model, and in each step, the χ^2^ significance was verified. The results indicated that the percentage of correctly classified respondents grew from 85.1 to 88.2 (Table [1](#T1){ref-type="table"}). In the final model, the predictors were gender, cognitive distortions, attitudes, coping, attachment, and family structure (model 6).

###### 

Hierarchical logistic regression analysis with problematic gambling behavior (problem gambling/at-risk gambling) as the dependent variable (*N* = 988)

  Model                                      −2log     Correct classification (%)    Model comparison  Δ −2log   *p*
  ------------------------------------------ --------- ---------------------------- ------------------ --------- --------
  Model 1: Gender                            765.554   85.1                                            --        --
  Model 2: Model 1 + cognitive distortions   591.336   86.9                            Models 2--1     174.218   \<.001
  Model 3: Model 2 + attitudes               590.808   86.9                            Models 3--2     0.528     .468
  Model 4: Model 3 + coping                  544.081   87.9                            Models 4--3     46.728    \<.001
  Model 5: Model 4 + attachment              543.995   87.9                            Models 5--4     0.085     .770
  Model 6: Model 5 + household               539.369   88.2                            Models 6--5     4.626     .201

The specific weight of each predictor is reported in Table [2](#T2){ref-type="table"}. In addition, cognitive distortions showed a positive significant relationship with problematic gambling. Emotion-focused coping showed a significant positive relationship with problematic gambling, whereas problem-focused coping exhibited a negative significant relationship. Attitudes, attachment, and family structure did not show a significant relationship with problematic gambling.

###### 

Logistic regression analysis with problematic gambling behavior (problem gambling/at-risk gambling) as the dependent variable (*N* = 988)

  Predictors                         *B*     *SE*   Wald    *df*   *p*      OR
  ---------------------------------- ------- ------ ------- ------ -------- ------
  Gender                             −1.37   0.28   24.16   1      \<.001   0.26
  Cognitive distortions              1.18    0.13   89.1    1      \<.001   3.26
  Attitudes                          0       0.02   0.00    1      .986     1
  Problem-focused coping             −0.12   0.04   7.645   1      \<.01    0.89
  Emotion-focused coping             0.24    0.04   35.39   1      \<.001   1.27
  Attachment                         0.05    0.16   0.09    1      .764     1.05
  Living with father                 0.19    0.47   0.17    1      .69      1.21
  Living with mother                 −0.58   0.31   3.5     1      .06      0.56
  Living with other family members   −0.32   0.30   1.12    1      .29      0.73

Second set of analyses {#S3c}
----------------------

The second set of analyses attempted to provide further insights in the relationship between the variables examined. The first set of analyses demonstrated that the individual factors of gender, cognitive distortions, and coping had a significant predictive effect on youth problematic gambling (problem and at-risk gambling). The family predictors of attachment and family structure did not show a significant predictive effect on youth problematic gambling. These findings suggest that family variables do not have a direct impact in the emergence and maintenance of gambling behavior among young people, and contradict previous research on adolescent risky behaviors showing that a low level of attachment to parents or other attachment figures has a significant direct effect on adolescents' alcohol consumption ([@B33]), substance use ([@B3]; [@B31]), and deviant behavior ([@B39]).

In addition, lower levels of attachment have been associated with more avoidant coping strategies ([@B48]), which showed a significant influence of problem gambling in the first set of analyses. In fact, some authors have argued that attachment theory should be an important base for understanding the origin of coping strategies (e.g., [@B28]; [@B47]). Adolescents securely attached to parents or to other attachment figures may develop a more positive self-image in the long term, may be able to better manage stressful experiences, and develop more appropriate coping styles, such as problem-focused coping ([@B7]).

Consequently, the second set of analysis tested a model to see if coping strategies could mediate the relationship between attachment and gambling behavior and therefore advance knowledge on the influence of specific variables in youth problem gambling. To further understand how these variables can impact each other, the three attachment dimensions of angry distress, availability, and goal-corrected partnership, comprising the three subscales of the AAQ are considered. Therefore, based on the above analysis and previous literature showing a positive relationship between attachment and more healthy coping strategies, it was hypothesized that (i) attachment dimensions would not have a significant direct effect on youth problem gambling; (ii) the negative attachment dimension of angry distress would have a significant indirect effect on youth problem gambling, through emotion-focused coping style and problem-focused coping style; and (iii) the positive attachment dimensions of availability and goal-corrected partnership would have a significant indirect effect on youth problem gambling, through emotion-focused and problem-focused coping style.

### Statistical analysis (2) {#S3c1}

In the second set of analyses, structural equation modeling (SEM) was used to assess the structural relationships between the predictor, mediator, and outcome variable. Considering that the outcome variable assessed by the DSM-IV-MR-J is a dichotomous variable, the WLSMV estimator implemented in Mplus was used ([@B41]). The two-step approach to SEM recommended by Anderson and Gerbing ([@B1]) was used by testing the measurement model in the first step and then the structural model in the second step. Conventional fit indices, independent of the sample size, were used to examine the goodness of fit of the model under analysis: root mean square error of approximation (RMSEA), the comparative fit index (CFI), and the Tucker--Lewis Index (TLI) ([@B54]).

Results (Part 2) {#S4}
================

The means, standard deviations, and correlations between all the variables that will be included in the model are outlined in Table [3](#T3){ref-type="table"}.

###### 

Correlations between all the attachment dimensions, copying styles, and problem gambling

                                   *M*    *SD*   1                                            2                                            3                                            4                                            5                                           6
  -------------------------------- ------ ------ -------------------------------------------- -------------------------------------------- -------------------------------------------- -------------------------------------------- ------------------------------------------- --------------------------------------------
  1\. Angry distress               1.90   0.93   \_                                           0.526[\*\*](#T3-fn1){ref-type="table-fn"}    0.385[\*\*](#T3-fn1){ref-type="table-fn"}    −0.091[\*\*](#T3-fn1){ref-type="table-fn"}   0.205[\*\*](#T3-fn1){ref-type="table-fn"}   0.057
  2\. Availability                 2.10   0.92   0.526[\*\*](#T3-fn1){ref-type="table-fn"}    \_                                           0.616[\*\*](#T3-fn1){ref-type="table-fn"}    −0.205[\*\*](#T3-fn1){ref-type="table-fn"}   0.093[\*\*](#T3-fn1){ref-type="table-fn"}   0.025
  3\. Goal-corrected partnership   1.81   0.75   0.385[\*\*](#T3-fn1){ref-type="table-fn"}    0.616[\*\*](#T3-fn1){ref-type="table-fn"}    \_                                           −0.244[\*\*](#T3-fn1){ref-type="table-fn"}   −0.006                                      0.041
  4\. Problem-focused coping       7.44   2.92   −0.091[\*\*](#T3-fn1){ref-type="table-fn"}   −0.205[\*\*](#T3-fn1){ref-type="table-fn"}   −0.244[\*\*](#T3-fn1){ref-type="table-fn"}   \_                                           0.049                                       −0.149[\*\*](#T3-fn1){ref-type="table-fn"}
  5\. Emotion-focused coping       4.34   2.86   0.205[\*\*](#T3-fn1){ref-type="table-fn"}    0.093[\*\*](#T3-fn1){ref-type="table-fn"}    −0.006                                       0.049                                        \_                                          0.202[\*\*](#T3-fn1){ref-type="table-fn"}
  6\. Problem gambling             0.72   1.55   0.057                                        0.025                                        0.041                                        −0.149[\*\*](#T3-fn1){ref-type="table-fn"}   0.202[\*\*](#T3-fn1){ref-type="table-fn"}   \_

Correlation is significant at the *p* \< .01 level.

SEM with latent constructs {#S4a}
--------------------------

The criteria for acceptable model fit for these goodness-of-fit indices were defined by CFI ≥ 0.90; TLI ≥ 0.90; RMSEA \<0.08 ([@B29]). Therefore, in the first step, the measurement model showed a very good model fit: CFI = 0.968; TLI = 0.963; RMSEA = 0.031.

In the second step, the structural model was tested. To examine mediation, bootstrapping procedures were conducted to determine the indirect effect ([@B44]). The bootstrapping procedure has advantages over Baron and Kenny's ([@B4]) traditional approach and Sobel's ([@B51]) test, because it does not assume normality of the sampling distribution of the indirect effects, and it has higher power while maintaining adequate control over type I error rate ([@B35]; [@B44]). The bootstrap estimates were based on 1,000 bootstrap samples. An indirect effect was considered to be significant if its 95% bias-corrected and accelerated (BCa) bootstrap CIs from 1,000 bootstrap samples exclude zero ([@B20]). The full structural model again showed a very good model fit: CFI = 0.969; TLI = 0.965; RMSEA = 0.030.

The direct path from attachment dimensions to problem gambling was non-significant. As mentioned above, the attachment dimensions of availability and goal-corrected partnership were reversed, so higher scores on these dimensions reveal low levels of availability and goal-corrected partnership, respectively. The direct path from emotion-focused coping to problem gambling was positively significant and the direct path from problem-focused coping was negatively significant (Table [4](#T4){ref-type="table"}). Therefore, the first hypothesis was fully supported.

###### 

Direct paths to all dependent variables in the study (unstandardized regression coefficients)

                                                                                     *B*         *SE*       *p*
  ---------------------------------------------------------------------------------- ----------- ---------- ------------
  *Direct paths to problem gambling*                                                                        
  Angry distress ![](2006.6.2017.068_ig001.jpg) problem gambling                     0.24        0.15       .11
  Availability ![](2006.6.2017.068_ig001.jpg) problem gambling                       −0.22       0.27       .41
  Goal-corrected partnership ![](2006.6.2017.068_ig001.jpg) problem gambling         0.11        0.199      .58
  Emotion-focused coping ![](2006.6.2017.068_ig001.jpg) problem gambling             **0.92**    **0.24**   **\<.001**
  Problem-focused coping ![](2006.6.2017.068_ig001.jpg) problem gambling             −**0.23**   **0.06**   **\<.001**
  *Direct paths to emotion-focused coping*                                                                  
  Angry distress ![](2006.6.2017.068_ig001.jpg) emotion-focused coping               **0.14**    **0.06**   **.023**
  Availability ![](2006.6.2017.068_ig001.jpg) emotion-focused coping                 −0.00       0.08       .97
  Goal-corrected partnership ![](2006.6.2017.068_ig001.jpg) emotion-focused coping   −0.07       0.05       .20
  *Direct paths to problem-focused coping*                                                                  
  Angry distress ![](2006.6.2017.068_ig001.jpg) problem-focused coping               0.05        0.11       .62
  Availability ![](2006.6.2017.068_ig001.jpg) problem-focused coping                 −0.12       0.24       .62
  Goal-corrected partnership ![](2006.6.2017.068_ig001.jpg) problem-focused coping   −0.12       0.20       .56

*Note.* The values represented in bold are statistically significant.

In addition, results relating to the second hypothesis indicated that the total effect from the attachment dimension of angry distress to problem gambling was significant (*B* = 0.35; *SE* = 0.12; *p* \< .05). The results also showed that the total indirect effect was also significant (*B* = 0.12; 95% BCa CI = 0.03, 0.19). Examining the indirect effect, the results indicated that the specific indirect effect from angry distress to problem gambling through emotion-focused coping was significant (*B* = 0.13; 95% BCa CI = 0.06, 0.20). However, as noted in Table [4](#T4){ref-type="table"}, the direct effect from angry distress to problem gambling was not significant (*B* = 0.24; *SE* = 0.15; *p* = .11). Therefore, these results indicate that emotion-focused coping fully mediated the relationship between angry distress and problem gambling. Moreover, the results indicate that the specific indirect effect from angry distress to problem gambling via problem-focused coping was not significant (*B* = −0.01; 95% BCa CI = −0.06, 0.02). Consequently, the second hypothesis was partially confirmed (see Figure [1](#fig1){ref-type="fig"} for the significant indirect path from angry distress to problem gambling).

![Indirect effects from the three attachment dimensions to problem gambling. ns: non-significant. \**p* \> .05. \*\*\**p* \> .001](jba-06-04-068_f001){#fig1}

The results for the third hypothesis indicated that the total effect from availability to problem gambling was not significant (*B* = −0.197; *SE* = 0.19; *p *= .31). The total indirect effect was not significant either (*B* = 0.03; 95% BCa CI = −0.05, 0.16). With regard to the attachment dimension of goal-corrected partnership, the total effect from this dimension to problem gambling was non-significant (*B* = 0.07; *SE* = 0.14; *p *= .60). In addition, the total indirect effect from goal-corrected partnership to problem gambling, via the two coping styles was not significant either (*B* = −0.04; 95% BCa CI = −0.14, 0.04). Therefore, these results suggest that there is no mediation of coping styles in the relationship between the attachment dimensions of angry distress and goal-corrected partnership and problem gambling. This model accounted for a total of 22% of the variance in problem gambling, 14.6% of the variance in emotion-focused coping, and 4.3% in the variance of problem-focused coping.

Discussion {#S5}
==========

This study explored the effect of individual and family predictors upon problem gambling, and examined the relationship between some individual and family variables in the prediction of problem gambling among a student sample. The first set of analyses showed that a model composed of individual and family factors together adequately explained youth problematic gambling. The second set of analyses demonstrated that attachment dimensions do not have a significant direct effect on problem gambling among young people, and that the attachment dimension of angry distress exerted a significant indirect influence on youth problem gambling.

The findings of the first set of analyses are in line with other research (e.g., [@B24]), which asserts that gambling is a multidimensional (rather than a unitary) phenomenon and therefore many factors may come into play in the acquisition, development, and maintenance of gambling-related problems. Within this integrated perspective, the most significant variables for predicting youth problem gambling were male gender, cognitive distortions, and emotion-focused coping. These findings are also in line with previous research showing that problematic gambling behavior is more prevalent among males (e.g., [@B5]; [@B24], [@B50]), associated with erroneous beliefs of randomness (e.g., [@B13]; [@B22]) and with emotion-focused coping (e.g., [@B6]). However, in this study, attitudes did not show a significant effect on youth problematic gambling, contradicting previous research highlighting the impact of this variable in predicting gambling-related problems among young people. Therefore, more research into the effect of attitudes on youth gambling is needed among diverse samples, to understand the meaning of gambling-related attitudes in different cultural contexts and its influence in the emergence of this behavior.

The first set of analyses also showed that the family predictors of attachment to parents or other attachment figures, and family structure did not show a significant effect on youth problem gambling. These findings confirm other studies showing that family structure does not have a significant impact on youth problem gambling (e.g., [@B34]) but contradicts other studies showing that attachment has a significant effect on other adolescent risky behaviors (e.g., [@B3]). Consequently, these findings suggest that attachment to parents or other attachment figures may have an indirect effect on youth problematic gambling via other individual variables. As previous research has demonstrated that attachment has an influence on coping strategies ([@B48]), and that a primary function of interpersonal attachment is the regulation of emotions ([@B38]), the second set of analyses examined if coping styles mediated the relationship between attachment to parents and problem gambling.

To better understand the complex relationships between these variables, the second set of analyses examined the three dimensions of attachment (angry distress, availability, and goal-corrected partnership). The findings indicated that none of these dimensions had a significant direct effect on problem gambling. However, the attachment dimension of angry distress exerted a significant indirect effect on problem gambling via emotion-focused coping, and which fully mediated the relationship between angry distress and problem gambling. Problem-focused coping did not exert any mediation in the relationship between angry distress and problem gambling. In addition, the other attachment dimensions of availability and goal-corrected partnership did not exert any significant indirect effect on youth problem gambling via any coping style. Therefore, these results suggest that the attachment dimension of angry distress, characterized by feelings of anger toward attachment figures when attachment needs are frustrated ([@B56]), has a major effect in the emergence of emotion-focused coping, characterized by strategies of regulating emotions caused by the stressor. This, in turn, will exert an influence in the development of gambling-related problems among young people.

Although there was some preliminary evidence that attachment plays a role in adolescent gambling behaviors ([@B36]), these findings extend the previous gambling literature by examining how different attachment dimensions can exert an effect on youth problem gambling via coping styles, and by showing that the attachment dimension of angry distress indirectly influenced this behavior via an emotion-focused coping style.

The findings of this study have some important implications for clinical practice and prevention. In fact, it seems that a low-quality relationship with parents or other attachment figures may lead youngsters to learn less suitable strategies to deal with their life difficulties, such as using gambling to escape from their problems ([@B58]). Therefore, in a clinical context with young problem gamblers, therapists should assess the quality of the parent--child relationship, namely potential feelings of anger that adolescents might feel toward their parents when their needs are unfulfilled, and must include parents or other attachment figures in the therapeutic process. In addition, during preventive initiatives, parents should also be trained about their abilities and aptitudes that could foster the development of a positive relationship with their children.

Although this study has some strengths, such as a relatively large sample size and the examination of previously unexplored relationships between attachment dimensions, coping styles, and problem gambling, it has also some limitations. These should be kept in mind when interpreting the findings. Most importantly, this study exclusively utilized self-report data, which are prone to various well-known biases, such as social desirability and memory recall biases. Second, the study was conducted among a student sample recruited in England and therefore generalizability to other populations is limited. Third, this study used a cross-sectional design, and thus possible causal relationships between variables cannot be inferred.

Despite these limitations, this is the first study, as far as the authors are aware, to examine the mediation effect of coping styles in the relationship between attachment and problem gambling. This conﬁrms that the indirect effects of family variables are important in estimating the complex social forces that may inﬂuence adolescent decisions to gamble. However, future studies should be conducted in other countries in different contexts and with a wider range in age to extend the present findings to other youth populations. Moreover, there is a need for replication of these results in longitudinal designs. Considering that youth problem gambling has several negative consequences, longitudinal studies as well as investigations carried out in other contexts could be of great utility in minimizing these outcomes.
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